THE DIVISION OF HEALTH OF MISSOURI 102056

No. 300
10.48 L MAR 24 STANDARD CERTIFICATE OF DEATI-jlOOB “State File Nowoo. e
g|fn“- " 1953 REG. DIST. MO, _ﬂa_ PRIMARY REG. DIST. NO. chufu!lNa
1. PI...ACE OF DEATH 2 USUAL. RESIDENCE (Wbers deceased Uved. If lostitution: residence befoie
ﬂ a. COUNTY g 2. STATE b. COUNTY aduiaston',
. Miaaonrd
b. CITY (If outeide corpurats Umits, writs RURAL and give ¢. LENGTH OF CITY {U outekde sorporsta tmits, write RURAL acd eive township!
QR townabl
TOWN : . TOWN Ste lows 2 2 ?/9
d. FULL NAME OF (1 hospital or instivatl Ad loeathon} d. STREET - i} loen
N e o (I mot In aor give strest or locatl ADORESS (1f rurst, glve tion) d
INSTITUTION : _“_g ] 2632 Spruce St,
3. NAME %IE 8. (Flrst) b. (Middle) ©. (Last) 4 DSI_E (Menth) (Day) (Year)
(Type or Print) BERT: * Xk _MOSIEY™ DEATH 28 195%
5. SEX 7 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH . AGE (ln years| » vmoan 1 mn W DWOLR pojoa,
WIDOWED, DIVORCED (Hpecity) Iast birthday) Mnau-' Hours | Mh.
10a. USUAL OCCUPATION Ciey bind of work 100, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE  (ci1y g State ar Faraiga Ganstry) 12, CITIZEN OF WHAT
Cook None Arkangas: / U S.A
15a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Mosley : : Unknown I B e rn
I5. WAS DECEASED EVER IN U.5.ARMED FORCB? 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes, no, of unknowa} I (1 yuu, rive war or dates of setvice) 9 NQ.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter culy anecaussper | I DISEASE OR COMDITION - ONSET AND LEATH

line for (8, (b), and (€) DIRECTLY LEADING TO DEATH® ()

*This dors not mean | ANTECEDENT CAUSES Qecetlrol M_A—M‘
DUE TO (b} ‘

{Ae mode of dyimp, such | Morbid conditions, Umu.m

ad heart folltre, asthenia, rise {0 the abose canse {a)
de. It meons the dls. | e umderlying cauie laxt.

_USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

east, infury, or complica- DUE TO (&) _ i
tion which cused death, | 1. OTHER SIGNIFICANT-CONDITIONS ™ . o™+ 7% 7 "%
Conditlony contributing to the death but 2ot : .
related o the disease or condition eansing deafh. : . : p
195. DATE OF OPERA- |- 195.-MAJOR FINDINGS OF OPERATION R e R R 2. u@(
. TION
) S . vis (34 o [
21a. ACCIDENT (Bpeetty) 21b. PLACEOF INJURY (g, tuorabomt | 216, (CITY, TOWN, OR TOWNSHIP)  ~~  (COUNTY) . (STATE)
SUICIDE bowe, farm, fastory, sreet; ofies blds.. e .- , A "
HOMICIDE ] - : Lo Co
210. TIME  Otesth) (D) (Yoar) Glewn | 2lo. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY
A e - - |mLST] normac 231X
E 22 ] hereby certify that 1 atlended the decessed from \ IE , o 19", that I'lost saw the deceased
‘alive on __. , 18—, ond tha! death occurred al A m., from the causes and on the date sfated above.
E TU e 2N ( or unaé Db ADDRESS . DATE SIGNED
. - | y - ‘ S . i
E  EURLAL A- | 24b. BATE / Y OR CREMATORY | 24d. LOGATION {(City, town, of county) (Statc),
g 3 7 F/.ﬂﬁéw\‘ fehSord | 5, Lovis. caz/g{//
DATE REC'D BY LOCAL SIGNAPURE 25- FUNERAL DIRECTOR' S SIGMATURE ACDRE$S
MAR4. 1985 Ellis Funeral Home 2820 Stoddard Ste

{ (] on Reverse Side)




STATEMENT BY LICENSED EMBALMER . T

working under my personal supervision,

oot e N LTS OO

Studmt Enbalncr ) R
) } Licensed Embalmer N %@ S/

L AN V4 A
' P. O. Addms,d_(.;%cw yrr,

Note: The. above MUST BE SIGNED BY THELICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be s0. stated above.

-

.- - . F e -
o - - . - .




